In conclusion, nursing work process in this level of care was proved to be still strongly influenced by the traditional model of health care, with practices that reflect the hegemony of biomedical knowledge.
Introduction
The nursing work process is characterized by complex and diverse actions, carried out individually and collectively, seeking the promotion, protection and recovery of health, as well as converging with the doctrinal and organizational principles of the Unified Health System (UHS).
Among the various facilities where nursing work is carried out, the Family Health Strategy (FSH) stands out. This was instituted by the National Policy of Primary Care (NPPC) as a key strategy for the reorganization, expansion and consolidation of assistance in Primary Care (PC) [1] .
Actions developed in PC aim to develop a comprehensive care that impact on health status and autonomy of individuals and on determinants and health conditioners of communities while viewing the individual in its uniqueness and social and cultural insertion [2] .
In this environment of care, nursing may have a role in different practical dimensions such as care, manage, educate, research and may have a role in political issues. These are not isolated, but often related and concomitant [3] .
However, the present research will address the dimensions of care and manage because these are the most obvious actions in the everyday nursing practice and also because they reflect influences of the historical process that permeates the consolidation of this professional category, marked with the presence of fragmented, technical and reductionist activities.
This investigation will contribute and allow nursing to gain greater clarity of its work process and it will encourage the realization of more flexible, ethical, integral, constructive and democratic relations within the PC.
Thus, this study aims to analyze the nursing work process in Primary Care with emphasis on care and management actions.
Method
This is a descriptive study with a qualitative approach carried out with 32 nurses from the FHS of Maracanaú-CE. As criteria for inclusion, only nurses who had been working for more than twelve months at the facility were invited to participate. This period is considered the minimum needed for a nurse to become familiarized with the dynamics of the FHS. As criteria for exclusion, nurses who were on vacation, on sick leave or away did not participate.
We used a semi-structured interview as data collection technique. Interviews took place in the period between May and July 2012 in a private room of the basic health unit. Suspension of data collection occurred at the moment when theoretical saturation was identified.
The methodological process known as Collective Subject Discourse (CSD), which is a tool that enables the representation of thought of a particular group, was adopted to proceed with ordination and organization of empirical data produced by the semistructured interviews with selected nurses in this investigation. This methodology proposes the sum of ideas not in a numerical manner, but operationalizing in a methodological manner the expression of the collective thought through discourse [4] .
The CSD's proposal is basically to analyze the material built by a community through testimonials and then extract the Central Ideas (CI) and their key-expressions (KEX). At the end, the content of responses with similar meaning is gathered in discoursessynthesis written in the first singular person [4] .
The KEX can be defined as fragments, excerpts or verbatim transcripts of discourse that must be highlighted by the researcher and that reveal the essence of the whole of observed discourse. In turn, CI is a name or linguistic expression that reveals and describes, the meaning of each discourse analyzed and of each homogenous set of KEX the most concise and precise as possible, which will give rise later to the CSD [4] .
Regarding the analysis of interviews content, initially, there was a brief reading of the lines in order to understand all the transcripts. Subsequently, successive readings were necessary to make it possible to identify the units of meaning related to guiding questions that composed the interview script. Then, KEX of each response were identified, represented by literal words of nurses. These expressions built up the CI which were organized and will be presented in four categories with respective CSD.
The research started after approval by the Ethics Committee of the State University of Ceará-UECE under opinion Nº 26907. Ethical and legal components are present at all stages of the research, in accordance with Resolution 466/12 of the National Health Council.
Aims, methods, anticipated benefits or potential risks of the research were made clear. Participants of the study were asked to sign the Informed Consent, informing the guaranteed anonymity and freedom to participate or withdraw consent at any stage of the research.
Results
It was possible to identify four discourses based on the speeches of nurses regarding the work process in the dimensions of care and management. These will be presented and discussed with their respective CSD.
The first discourse focuses on care actions based on programs of the Ministry of Health and six nurses participated in the construction of the CSD: 
Care actions perceived from programs of the Ministry of Health

Discussions
It is evident in the CSD 01 that nursing care activities in PC remain limited to the schedule of the Ministry of Health and especially, under the logic of individual clinical care, of curative nature and without expanding the understanding of the health/disease process as a social production once care actions cited are directed to specific groups, with emphasis on diseases, procedures and medical treatment.
However, care activities that the nurse performs in this level of care could be carried out independently of the program of Ministry of Health, given that the professional legislation of the nurse contemplates care actions that can be implemented in PC, activities such as nursing consultation, prescription assistance, preparation, execution and evaluation of health-care plans and educational activities aimed at improving the health of the population [5] .
Similar statements with limited practices were found in a study with nurses from the basic health network of Ribeirão Preto. In this study, examination of gynecological prevention, home visits, childcare visits, prenatal, family planning and care for hypertensive and diabetic users were also identified as major activities of these professionals in PC. So, the nurse conducts limited care actions in care protocols [6] [7] .
In this context of practices, nursing care has been unable to facilitate actions for the real health needs of users. There is therefore an emphasis on technical procedures, as noted in the CSD 01, through compliance of rules and standards and prioritization of tasks turned to biological aspects of human beings. This often makes the nursing care a fragmented and mechanical activity, focused on procedures, and with an offer of assistance based on the disease [8] [9] .
Also noteworthy is that it was not possible to perceive in the CSD 01 the presence of use of soft technologies by nurses in their care, such as listening, welcoming, accountability and independence, which shows that the practice at that level of care is still strongly influenced by the biomedical model, hegemonic and focused on procedures.
When it comes to PC, nursing could have a work process that expresses the theoretical, methodological and scientific knowledge inherent to the area, one that, even guided by the ministerial program, can translate thought and legislative and traditional practice to the one that demonstrates thinking and policies of training these professionals.
The practice of active search, despite being referred to by nurses in the CSD 02 as a caring action, it is understood as having a stronger managerial connotation, given that this action requires organization, planning, coordination. In the manner as it is mentioned, it seems to be only a mechanism to ensure the return of defaulting users to give continuity to care actions, which, according to the speeches should take place in the health unit areas. However, according to the guidelines that guide health actions of the PC, nursing care can take place in the own territory, that is, at home, community and other social spaces.
With respect to the performance of active search by nurses, the CSD 02 converges with the rules and guidelines of the ordonnance of PC, since this activity is an assignment common to all professionals, including nurses, and it is one of the expectations of the practice of such workers in the territory [10] .
Active search is understood as a move against the automation of spontaneous demand, to map the health needs of users in addition to the mandatory reporting of diseases of a particular territory, as well as to maintain and strengthen the bond with both the user and with his/her family. This action also allows to know the experienced reality and preserve the integrity of life [11] [12] .
If active search is understood as a technical procedure of symptomatic identification, a geometric understanding of the territory is assumed, and this is seen in the CSD 02 of nurses. However, understanding the active search as a political principle of territorial logic of care supposes a relationship with a territory that is not something static, but an environment full of movement of forces, a tissue in which subjectivity is produced and in which life expands or is constrained in its movement. It would be an opportunity for the exercise of care in addition to the health unit structure, like a nursing consultation with listening and reception held at home [11] .
Thus, when the nurse leaves the health unit and approach the community, he/she will be able to build a care that will meet the real health needs of users, family and community, which is made possible also by doing active search.
According to Law Nº 7,498 of June 25, 1986, it is the nurse's prerogative planning, organization, coordination, execution and evaluation of nursing care services. This set of actions is inserted in carrying out supervisory activities. Therefore, supervision is a management activity inherent to the nurse and this can exercise it with legal support, as shown in the CSD 03 [5] .
Nevertheless, according to nurses of this study, supervisory activities are not restricted to the service and the nursing staff in the PC work process, but the whole structure and dynamics of operation of the health facility, covering several areas, including materials, people and organizational resources.
Supervision is an activity inherent to the nurse's daily life in PC, as this activity presents the educational (both in the educational aspect of other workers as the training of character) and control (activities and staff) dimensions and can still have the purpose of checking, correcting and reporting [7] .
According to the CSD 03 of nurses, there is democratization of activities at this level of care. The supervisory actions in sectors of health facilities such as the vaccination room, ambulatory, nebulization room, prevention room and sterilization room, are shared between nurses. This favors reduction of overloading functions and consequently better planning of these services, once the management of the necessary inputs for the proper functioning of these sectors will be carried out with greater efficiency and effectiveness.
Another point present in the CSD 03 is the supervision that the nurse performs with the Community Health Agents (CHA), nursing assistants and technicians. This supervision that the nurse develops beyond the evaluator and disciplinarian aspect, as noted in the discourse, also has educational character.
Finally, construction of service schedule in PC relates is listed as a management activity according to CSD 04 nurses. Therefore, this action developed for the organization of service aims at making decisions that affect the structure, the production process and the product of the system involving the nurse's work at this level of care.
The mentioned planning and organization of schedule are in accordance with the rules and guidelines of the national policy of Primary Care, because according to this ordinance programming and implementation of health care actions based on real health needs of the population are activities pertinent not only to nurses but also to the other members of the team [10] .
Advances in nursing management practice can also be perceived by the CSD 04 in the sense that the reality of women workers who live and work in the community was taken into account when drawing up the schedule, which provided conditions for them from attending the institution. This proves that when the service and professionals are aware of the reality of the territory, health actions can be better offered to the population.
Therefore, management actions developed with more flexibility can be a potential tool for carrying out activities not in compliance with fragmented tasks centered on the development of isolated procedures, but practices directed to the real demands of the service and the territory attached to the service unit.
Conclusion
The trajectory in this study examined the nursing work process in Primary Care with emphasis on the care and management actions. Actions as planned by the Ministry of Health and active search stand out as the main care activities. In turn, the most obvious managerial actions based on the discourse of nurses were the supervision and construction of the service schedule. Nursing work process in this level of care is understood as still strongly influenced by the traditional model of health care, with practices that reflect the dominance of biomedical knowledge, restricted to biological process, prescriptive and loyal to the positivist understanding of science.
The present research has limitations with regard to the research in Primary Care of a single municipality, so that the work process that nursing performs in this scenario depends on the territory dynamics, professionals and users who live in this environment. Thus results cannot be generalized to the rest of services in the country.
As a contribution of this study, it is expected to sensitize nurses inserted in teaching, research and practice of the importance of adding actions that may value the uniqueness and the multidimensionality of social actors who seek health services to the current working arrangements, as well as greater integration, flexibility, communication between members of the healthcare team in order to make the plan consistent with local realities. 
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